FEEINEAREGEBER BEEEE 2022-11-28
Health Certificate for Employed Aliens () (7 (B)
—FEERBLUSRMNERERZSEREE Date of Examination

: TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {#77 : 7k
BIAS:AIS  EILmemEE131% NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C.  [i& : FREZE-A

e ARER - W5:(02)2764-21518671589 @ H:(02)2761-8615
111039583
$57l(Category) W 5 _¥i(Category 2 Alien) [J) S =1f(Category 3 Alien)
.EZXE i (Basic Data) AEBH(FERR) : 2022-11-20
= - CALAMBA KHAY PALERMO
Name
YAl ‘O Emale B Lremale HEE JERE
s kel 8
Igas:;;\).o‘rt "No. : P60238588B Date of Birth - 1988-04-26
o L i
AIR& %‘;ﬁiﬂﬂ 1l\jt_obale Phone

o = - 03-3195256
City/County ° 236 Home Phone
(Workplace in
R.O.C.

. ﬁE(Medlcal History)
ZREBHNESRS Prior ilinesses :
I11. 3248 & (Physical Examination)

BB : 1574 1% e S B .

BAEE Weight) : 659 AT kgs (Thora
E%Normgz O £% Abnormal
C.[M/E(Blood pressure) :

e 31 LB IE 52 (Heart au ation) :
136/ _ 81 EEHRTE mmHg h Normal [Sé%Abno)rmal
DR (Pulse) : 101 /4 beats/min %%ﬁgf&?n[j E%Abnormal
E.58 % (Body temperature) : 36.5 °C ﬂﬁlﬂgﬁﬂj(mcom

ormal D %Abnormal

F.48 F(Vision) :

£ (Right) 6.8 £ (Left) 0.8 h%%%%fn% %%Abnormal

M.E 1t (Others)
\TA Iﬁi?ﬁﬁ(uboratory Examinations)

AB8EB X YERh&SZ S ( Chest X-ray for Tuberculosis ) :

X538 38 (Findings) :
H7E (Result):
WS 15 (Passed) DREAIITAS Z(TB Suspect) D‘fﬁ,ﬁﬁﬁm,ﬁmpending) OA & 18(Failed)

B.ASB MBS ( Serological Tests for Syphilis ) :

K2 88 (Tests) :
a. BRPR DVDRL

OBt (Positive)/ 24 B (Titers) B 14 (Negative)/ 2 (B (Titers)
b.OTPHA IBTPPA OFTA-abs OTPLA COEIA OCIA

Of5 1 (Positive)/ZE(Titers) _ IBEE 1% (Negative)/ 3 (% (Titers) 1:80(-)
c¢. OEE (Other)

OfF 4 (Positive)/24 (B (Titers) OF2 14 (Negative)/ X {E(Titers)

H|E Result) : S (Passed) OAS1E(Failed)




C.IBAS 4 53 # (158 (Stool Examination for Parasites) :
O B4 (Positive) - 4 (Species) B (514 (Negative)
FIZE(Result) : M =18 (Passed) O AS1E (Failed)
OFE=WIEAREFTRBEIERBELASHECERE « HESZE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.MZREEFMEZ ZNIEEHBBM S FEPHIETERR ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 7188 E (Antibody Tests)
288 (Measles Antibody) OB 14 (Positive) Of214(Negative) O E (Equivocal)
ZEfRZ 1172 (Rubella Antibody) D514 (Positive) OFZ 14 (Negative) O E (Equivocal)
b. f8RA#E7E 8B Vaccination Certificates ( RIERESEERR - BEMRATREEALT ; #HE
HHEFEHREE /) ERMA (The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine; the date of
vaccination should be at |least two weeks prior to traveling overseas.)
O fiZ FEEhEE 8 8H (Measles Vaccination Certificate)
O EE iz tarhEiE3588 (Rubella Vaccination Certificate)
cDEEEEZ  EAEEENETE (Having contraindications, not suitable for vaccination)
d @ AEEIHA - FHEBRETEBEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.; %4 7% & (Examination For Hansen's Disease)

25 EHZER (Skin Examination) !
B = (Normal)
DE % (Abnormal): OFEFE 4 JH (Not related to Hansen's disease) :
O LIRS A B E— 1B (Hansen's disease suspect who needs further examinations)
a. f@I2Y]] 1 (Skin Biopsy) :
b. 52 8% F (Skin Smear) : O B 1% (Positive) O BE1%(Negative)

c. BRI S 58 T8 5 o) 4 48 i K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) 0O # (No)
HI5E (Result) : OB 18(Passed) DB # — 525 (Needs further examinations) O = 18 (Failed)
OF=-"BHEAREPREETEBHRLASHEEER « MESEE (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)

iR EEE R (The final result of health examination) : CALAMBA KHAY PALERMO
S48 (Passed) O E#E—HIEE (Need further examinations) O A 548 (Failed)

8 = B 1880 #E & (Signature of Chief Medical Technologist)

& = B0 ¥ 5 (Signature of Chief Physician) | Fa A\f\
Qﬁﬁﬁ/\ﬁﬁ(ﬁgnatare of Superintendent) n——. .\D' | g

HEf (Date) : 2022-12-06 .
_\'*J

st (Note) : A:FHE =B B AA(The certificate is valid for three months) | :

% 12— (Notice 1) :
ARE 3 HARE  AATGREE TUEBRMTLBEEREL SHENASHE Bk ZREIEAERESEENZ, BTEE .
B o EREBNENE AR  SERKASHE  MILEREE - If the results of your health examination
Eerformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you require further examinations or you have failed the examination, you have to
comFly with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em Eo)ge(cr:lq A.heg)s". Failing to pass the health examination will render your work permit terminated.
* — {Notice 2) -
AR 3 AR - BABEES THEESERSEE > RERERN Yy ETAMHEREIEALABE - The original copy of the
health certificate of the heaith examination {)erformpd within 3 days of arrival, for employment in the territory of
Rhe IltIhOC, or per;pdlc or supplementary health examination should be kept by the person who undertook the
ealth examination.




